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ABSTRACT  
Objective: To undertake a scoping review and to map research in the area of digital media use 
in public health.  
Study design: Scoping review.  
Methods: PubMed, PsycINFO, Google and major textbooks of public health communication 
and health psychology were searched for primary studies or systematic reviews examining the 
use of digital media in a health context. Searches focussed on studies published between the 
start of 2000 and the end of June 2013. Abstracts of reviews of public health interventions were 
examined with respect to target groups, health topic, intervention characteristics, media used, 
study design, issues of quality and ethics, and outcomes. To map this area of work fully, this 
information was supplemented by adding information from primary studies. Areas were 
identified where systematic review evidence was scarce or non-existent by comparing the final 
map with information from the reviews analysed.  
Results: 221 systematic reviews related to digital media use in a public health context were 
included. Most reviews included studies with an experimental design and general µDWULVN¶ target 
populations. Specific settings were not specified in the majority of reviews. A large variety of 
health topics were covered. About a quarter of reviews did not specify a health topic but were 
concerned with broader issues of health promotion, disease prevention, or health education. 
Over half of the reviews focussed on eHealth and telemedicine, and another third were 
concerned with mass media ± social marketing. Reviews most frequently reported behaviour-
related outcomes or conducted some form of content analysis or analysis of the use of 
particular media. Research gaps were identified relating to community-based research, 
participation and empowerment, active media use (especially with respect to visual media und 
use of specific visual methodologies), and the use of salutogenic or assets-based approaches.  
Conclusion: The available research relating to digital media use in public health is dominated 
by studies relating to eHealth, telehealth or social marketing; emphasising the passive reception 
of messages and a focus on individual behaviour change approaches. Issues of quality and 
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ethics need to be taken into account more consistently. Further research is needed with respect 
to more participatory methods, particularly those which would seek to use digital media as a 
means to harness individual and community assets. 
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Introduction  
Advances in the technology and accessibility of digital media provide new opportunities for 
disseminating health messages, engaging communities, and delivering public health 
interventions. Media which can be used in this context include electronic media (e.g. internet, 
email)1-8 and mobile 'm' technologies (e.g. mobile phones, personal digital assistants)4;9-14, both 
with considerable interactive potential5;15;16, as well as mass media17-19, and other visual media 
(photography, film / video)20-22. Frequently, these media are used for providing information, 
education, or health-related feedback. More recently, more specific methodologies such as 
social marketing23;24 and media advocacy25, participatory or qualitative visual methods 
(photovoice, videovoice, participatory video, photoelicitation, participatory photo mapping)21;26;27 
have been developed. (Please see Table 1 (online) for a glossary with definitions of the specific 
approaches.) 
With such a range of widely available technologies, it is now necessary to explore effectiveness 
and ways in which we can better understand the quality of media-related products and 
approaches and to address issues of ethics in relation to their use. The multidisciplinary nature 
of work in this field suggests that such criteria should seek to build on those already established 
within the contributing specialties.  
While a range of systematic reviews is available on selected topics in this area (as outlined 
below), no overall map exists of research on digital media in public health. Similarly, while 
quality checklists and ethics guidelines exist for specific contexts, there is no map of 
interdisciplinary aspects of quality and ethics that could contribute to this field. The purpose of 
this scoping review was therefore to map existing research in the area of digital media use in 
public health as a basis for future systematic reviews and primary research, while taking 
account of relevant quality criteria. 
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Methods 
The review was carried out according to the recommendations of scoping review methodology 
by $UNVH\DQG2¶0DOOH\.28 The authors define five stages for carrying out a scoping 
review: stage 1: identifying the research question; stage 2: identifying relevant studies; stage 3: 
study selection; stage 4: charting the data; stage 5: collating, summarising and reporting the 
results. They also include an optional stage 'consultation exercise'. Because we were working 
on a very limited research grant, we did not include a consultation exercise but did present and 
discuss results during a workshop session offered in the faculty. As only one researcher (CC) 
had any formal funding to carry out this study, the different stages of the review could not be 
carried out in duplicate.  
 
Research question 
How are digital media used in the area of public health? 
Subquestions: What different kinds of media are used? How are they used? In what areas of 
public health are they used? Who are the target groups? How active is the involvement of the 
target groups? 
 
Identifying relevant studies 
PubMed, PsycINFO, and Google were searched for relevant information (by CC, KC, CD). Due 
to the rapid changes in technology, the main searches focussed on studies published since 
2000. The following PubMed search strategy was adapted for use with other databases: 
Sample PubMed search strategy 
(("health communication*" OR "behavior change" OR "behaviour change" OR "health promotion" OR 
"participatory research" OR "visual anthropology" OR ethnography OR empowerment OR "health 
education" OR "health literacy") AND (film* OR movie* OR multimedia* OR photo* OR photograph* OR 
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video* OR audiovisual OR audio-visual OR multi-media*)) OR fotonovela OR "photo novella" OR "social 
marketing" OR "photoelicitation" OR "photo-elicitation" OR photovoice OR photo-voice OR videovoice OR 
video-voice OR "media advocacy" OR "visual storytelling" OR multimedia OR "video game*" OR "virtual 
reality tool*" OR telehealth OR imagery OR "public service announcement*" OR "social media" OR "photo 
mapping" 
 
To LGHQWLI\V\VWHPDWLFUHYLHZVWKLVVHDUFKZDVFRPELQHGZLWKWKH3XE0HG³EURDG´FOLQLFDO
query for systematic reviews from the year 2000 up to June 2013. Results from this search were 
supplemented with systematic reviews identified through the other searches. Major textbooks of 
health psychology and public health communication were searched for additional studies.29-31 
Google searches were carried out to identify more specific information on aspects of ethics and 
quality.  
 
Study selection 
Primary studies or systematic reviews of digital media use in a public health context targeting 
any population and reporting any outcome were included in the scoping review. One reviewer 
focussed on visual media (CC); two reviewers focussed on electronic and online media (KC, 
CD), this was supplemented by additional studies in this area identified by CC. Systematic 
reviews focussing on prevention, health promotion and service provision (i.e. public health 
interventions) were analysed in more detail by one reviewer (CC), while information from other 
study types was used to complement the scoping map.  
 
Data analysis ± charting the data and summarising the results 
Due to the amount of data identified, analysis of included studies was based on information 
provided in the publication abstracts. Review abstracts were analysed in detail by one reviewer 
(CC) based on design of included studies, target groups, health topics, type of media used, 
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interactivity, and outcomes assessed. Based on this information, a map of digital media use in 
public health was constructed and the relative frequency of certain features as reported by the 
abstracts was determined. This was supplemented (non-quantitatively) with data from primary 
studies and additional information identified. In the map, additional categories were also added, 
including type and purpose of message, type of methodology, level of engagement, levels of 
communication, and aspects of quality and ethics. Both the determination of frequency of 
certain review features and the listing of additional aspects not assessed in systematic reviews 
(or even high quality primary research studies) allowed an identification of gaps in this field.  
 
Results 
Literature search 
In the electronic and supplementary searches, 4615 publications were identified, including 438 
systematic reviews, based on abstract assessment. Of the systematic reviews, 221 were related 
to public health. The remaining studies were used as a pool for identifying and searching for 
additional themes covered.  
 
Study characteristics 
Table 2 shows an overview of the characteristics of the 221 public health reviews with respect to 
design, participants and outcomes. The vast majority (76.5%) included studies with an 
experimental design, 22% included observational studies, and only a minority (6%) included 
studies with a participatory or qualitative design. Of the reviews, most focussed on general 
populations, 16% focussed on children / adolescents and 4% on elderly people, 10% targeted 
healthcare professionals, students or researchers, and another 10% people from socially 
disadvantaged groups, low and middle income settings, or specific ethnic groups. Most reviews 
did not specify a particular setting, 14% specifically focussed on a community setting, 9% on a 
healthcare setting, and 8% on educational settings.  
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Figure 1 shows the major health topics that were targeted in the reviews. Details and review 
examples are shown in Table 3. The largest proportion of studies (23.5%) was concerned with 
general themes relating to health promotion or health education, or to health-related knowledge 
translation, health literacy or information seeking. A wide variety of more specific topics was 
covered (see Table 3), the most common of these were healthy eating, weight loss or body 
image (11%), physical activity or sedentary behaviour (10%), or mental health issues (9.5%). 
Figure 2 represents the media covered by the reviews, with details given in Table 3. The 
majority of reviews focussed on eHealth, mHealth, telehealth or telemedicine (54%), followed by 
mass media or social marketing (32.5%). The remainder was concerned with video (9%), 
multimedia (8.5%) or video games (8%) used for educational purposes, observation of media 
use or effects (8%), and only a very small proportion (3%) evaluated participatory visual 
techniques such as photovoice. A large proportion of interventions (40%), especially in the first 
category, had an interactive component.  
In terms of outcomes (see Table 3), the largest proportion of studies (42%) reported behaviour-
related outcomes, around 23% each conducted some form of content analysis (e.g. of mobile 
phone apps, websites etc.) or analysed use respectively. Fifteen percent assessed knowledge, 
health literacy or attitudes, and around 7% each reported on health or mental health related 
parameters respectively.  
 
Thematic map and emerging research needs 
Figure 3 in the online supplement shows the thematic map. Table 4 shows details under each 
heading, with some additional examples. When comparing the items in the map and the public 
health systematic reviews classified, the following gaps in the systematic review evidence 
emerge: 
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x Levels of communication: the reviews appeared to cover most levels of communication, but 
the main focus seems to have been on interpersonal and public or mass communication, 
with less emphasis on community or organisational communication.  
x Level of engagement: there was a scarcity of evidence on active participation, ownership 
and empowerment, with more information available on the passive reception of messages 
and observation. Many of the interventions using the internet and electronic communication 
were interactive without being participatory. 
x Purpose: most of the media use and messages appeared to be aimed at passive reception 
of information and education, aiming for knowledge translation or individual behaviour 
change (or monitoring and feedback and decision aids in more clinical contexts); there is a 
particular need for research in the areas of media use for raising awareness and/or 
reducing prejudice, for changing policy, and for empowerment. 
x Target groups: a range of target groups was covered, but there was less research targeting 
policy makers, the wider family or community (rather than just individuals), and non-medical 
professionals such as librarians, social workers, and teachers. 
x Theory and health models: in-depth assessment of this aspect was not possible but we 
identified a scarcity of research using a salutogenic approach. Individual level behaviour-
oriented approaches dominated. 
x Contributing disciplines: studies were dominated by medical and health psychological 
viewpoints, with a lack of more explicitly multidisciplinary approaches, e.g. with non-
academic experts such as staff from digital media companies used in the development of 
interventions. 
x Outcomes: there was very little research explicitly reporting outcomes such as health- and 
function-related outcomes, wellbeing, quality of life and satisfaction, community change, 
service provision, needs and assets. There is a gap in relation to reach, scalability, 
sustainability, and quality and ethics. 
x Digital media: studies on electronic media (internet, social media, mobile phones, 
teleHealth, email etc.) dominated. The emphasis of the use of visual media was in social 
 1 
 2 
 3 
 4 
 5 
 6 
 7 
 8 
 9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
 
10 
 
marketing / mass media campaigns and as part of public health or educational 
interventions, rather than in the context of qualitative or participatory research.  
x Visual methods in health: there was a lack of information on more specific and active visual 
techniques, such as media advocacy, visual techniques in qualitative research (e.g. photo- 
or videoelicitation) or in participatory research (e.g. participatory video, photovoice, 
videovoice), as well as other more active and participatory methods such as photonovella, 
visual storytelling, participatory photo mapping, or visual problem appraisal.  
x Negative effects of media: a range of reviews addressed the negative effects of media, such 
as the effects of violent video games, excessive television viewing, or advertising of 
unhealthy food for children. There was less information on other potential negative effects, 
such as bullying through social media, or body image distortion through advertising and 
other media portrayal. 
x Health aspects: reviews covered a wide variety of health aspects, but approaches tended to 
target individual health behaviour (on topics such as healthy eating, weight loss, and/or 
physical activity), and with less emphasis placed on more integrated approaches towards a 
healthy behaviour or improving health in specific settings or in the community as a whole.   
  
Issues of ethics and quality 
Aspects of quality and ethics relevant to digital media use were explored more specifically by 
examining texts relevant to ethics and quality in a range of contributing disciplines, such as 
healthcare, health promotion, information psychology, business (organisational management), 
journalism, media law, and design.32-54 Table 5 shows an overview of existing concepts and 
categories that can be drawn on to establish more specific criteria in the area of media and 
public health. No media application will stand for itself but will be linked to an iterative 
development process, as well as to desired outcomes. Any consideration of aspects of quality 
and ethics therefore has to include Donabedian's (1966)38 criteria relating to contents; process 
and impact (see details in Table 5). A high quality intervention or application will also have an 
established quality management process, as well as a system for attending to ethical issues 
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(e.g. consideration by relevant ethics committees and involvement of a wide range of 
stakeholders). With the range of media and interventions under consideration, the criteria to be 
applied will vary by type of project, medium, target group, context, function, genre, and degree 
of interactivity, but a range of principles (e.g. relating to general ethics and quality management) 
will remain constant across projects.   
 
Discussion 
In theory, the digital media revolution should open new possibilities for Public Health. Broad and 
deep communication penetrance could offer the possibility of reaching parts of the population 
traditionally inaccessible to print based media and the potential for interaction could build 
relationships with end users based on their assets for health.  
However our scoping review has shown that outwith telehealth and eHealth evaluations, current 
SXEOLFKHDOWKXVDJHLVODUJHO\EDVHGRQWKHWUDGLWLRQDODQGRXWPRGHGDSSURDFKRI³WHOOLQJDQG
VHOOLQJ´DQGFDVWWKHUHFLSLHQWLQDQLQGLYLGXDODQGSDVVLYHUROH7KHUHDSSHDUVWREHOLWWOH
experience of engaging with end users in an active let alone interactive sense. Nor could we 
find good examples of digital media led community engagement. There is also a dearth of 
robust evidence on the widely presumed cost-effectiveness of media usage in public health 
messaging. We found relatively little information on the use of a range of more specific visual 
methodologies (including qualitative and participatory visual methods). These were of particular 
interest to us because of the potential they have to overcome literacy and language barriers. 
Thus overall we worry that current digital media usage in Public Health may at best fail to 
impact, and at worse reinforce, health inequalities. 
Quality and ethical issues relating to the use of digital media in public health also have to be 
considered. These relate to aspects of contents, process and outcome and can draw on 
established criteria from areas such as health promotion, healthcare, organisational quality 
management, journalism, design, and communication, and will vary by factors such as type of 
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project, medium, target group, context, function and degree of interactivity. Again we found 
surprisingly little published material in this area. 
 
Strengths and limitations 
This scoping review adopted a pre-defined methodology for identifying and classifying research 
in this exceptionally diverse field. Inclusion criteria were defined and extensive searches were 
carried out. Due to the large number of studies identified, analysis was undertaken at the level 
of the abstract. However, we were able to map the field more thoroughly and identify areas with 
only limited evidence. Had the scope of the project permitted this, it would have been desirable 
for more detailed analysis to be undertaken of the literature identified and to include more steps 
of data validation and triangulation, as well as supplementing the work by a consultation 
exercise. Further work will build on this scoping exercise to provide more detail and depth in 
selected areas.  
 
Future research 
As a next step, a systematic review of active qualitative and participatory digital visual methods 
based in the community or in specific settings is required. This should explore different health 
models and theories and their effects on any outcomes measured. Recommendations for 
further primary research would follow from such a review. Finally, we noted that further research 
might benefit from bringing together multiple disciplines (both academic and non academic) in 
the development of interventions to help improve their quality and impact on target populations, 
along with involving the target populations. 
 
  
 1 
 2 
 3 
 4 
 5 
 6 
 7 
 8 
 9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
 
13 
 
Contributions of authors 
Development of research question and focus: Christine Clar, Mariana Dyakova, Peter 
Donnelly, Lee Knifton, Aileen Clarke 
Writing and reviewing the manuscript: Christine Clar, Mariana Dyakova, Kristina Curtis, 
Carolyn Dawson, Peter Donnelly, Lee Knifton, Aileen Clarke 
Literature searches: Christine Clar, Kristina Curtis, Carolyn Dawson 
Data analysis and summary: Christine Clar 
 
Ethical approval 
Not required. 
 
Funding 
This work was part of a project, funded by the Institute of Advanced Study (IAS) Incubation 
Awards (2012-2013), University of Warwick, UK.  
 
Competing interests 
None declared. 
 
Acknowledgement 
Many thanks to the whole PHILM (Public Health Impact and Learning through Media) group for 
their contribution to the scoping project, especially to Professor Jeremy Wyatt and Professor 
Gillian Hundt. 
 1 
 2 
 3 
 4 
 5 
 6 
 7 
 8 
 9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
 
14 
 
REFERENCES 
 (1)  Atherton H, Huckvale C, Car J. Communicating health promotion and disease 
prevention information to patients via email: a review. J Telemed Telecare 
2010;16(4):172-5. 
 (2)  Brouwer W, Kroeze W, Crutzen R, de NJ, de Vries NK, Brug J, et al. Which 
intervention characteristics are related to more exposure to internet-delivered healthy 
lifestyle promotion interventions? A systematic review. J Med Internet Res 
2011;13(1):e2. 
 (3)  Calear AL, Christensen H. Review of internet-based prevention and treatment 
programs for anxiety and depression in children and adolescents. Med J Aust 2010 
Jun 7;192(11 Suppl):S12-S14. 
 (4)  Chen YF, Madan J, Welton N, Yahaya I, Aveyard P, Bauld L, et al. Effectiveness and 
cost-effectiveness of computer and other electronic aids for smoking cessation: a 
systematic review and network meta-analysis. Health Technol Assess 2012;16(38):1-
v. 
 (5)  Civljak M, Sheikh A, Stead LF, Car J. Internet-based interventions for smoking 
cessation. Cochrane Database Syst Rev 2010;(9):CD007078. 
 (6)  Krukowski RA, West DS, Harvey-Berino J. Recent advances in internet-delivered, 
evidence-based weight control programs for adults. J Diabetes Sci Technol 2009 
Jan;3(1):184-9. 
 (7)  Sawmynaden P, Atherton H, Majeed A, Car J. Email for the provision of information 
on disease prevention and health promotion. Cochrane Database Syst Rev 
2012;11:CD007982. 
 (8)  Tait RJ, Christensen H. Internet-based interventions for young people with 
problematic substance use: a systematic review. Med J Aust 2010 Jun 7;192(11 
Suppl):S15-S21. 
 (9)  Abroms LC, Padmanabhan N, Thaweethai L, Phillips T. iPhone apps for smoking 
cessation: a content analysis. Am J Prev Med 2011 Mar;40(3):279-85. 
 (10)  Gurman TA, Rubin SE, Roess AA. Effectiveness of mHealth behavior change 
communication interventions in developing countries: a systematic review of the 
literature. J Health Commun 2012;17 Suppl 1:82-104. 
 (11)  Guse K, Levine D, Martins S, Lira A, Gaarde J, Westmorland W, et al. Interventions 
using new digital media to improve adolescent sexual health: a systematic review. J 
Adolesc Health 2012 Dec;51(6):535-43. 
 (12)  Long JD, Littlefield LA, Estep G, Martin H, Rogers TJ, Boswell C, et al. Evidence 
review of technology and dietary assessment. Worldviews Evid Based Nurs 2010 
Dec;7(4):191-204. 
 (13)  Vodopivec-Jamsek V, de JT, Gurol-Urganci I, Atun R, Car J. Mobile phone messaging 
for preventive health care. Cochrane Database Syst Rev 2012;12:CD007457. 
 (14)  Whittaker R, McRobbie H, Bullen C, Borland R, Rodgers A, Gu Y. Mobile phone-
based interventions for smoking cessation. Cochrane Database Syst Rev 
2012;11:CD006611. 
 1 
 2 
 3 
 4 
 5 
 6 
 7 
 8 
 9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
 
15 
 
 (15)  Gold J, Pedrana AE, Sacks-Davis R, Hellard ME, Chang S, Howard S, et al. A 
systematic examination of the use of online social networking sites for sexual health 
promotion. BMC Public Health 2011;11:583. 
 (16)  Morrison LG, Yardley L, Powell J, Michie S. What design features are used in 
effective e-health interventions? A review using techniques from Critical Interpretive 
Synthesis. Telemed J E Health 2012 Mar;18(2):137-44. 
 (17)  Elder RW, Shults RA, Sleet DA, Nichols JL, Thompson RS, Rajab W. Effectiveness of 
Mass Media Campaigns for Reducing Drinking and Driving and Alcohol-Involved 
Crashes: A Systematic Review. American Journal of Preventive Medicine 2004 
Jul;27(1):57-65. 
 (18)  Finlay SJ, Faulkner G. Physical activity promotion through the mass media: inception, 
production, transmission and consumption. Prev Med 2005 Feb;40(2):121-30. 
 (19)  Vidanapathirana J, Abramson MJ, Forbes A, Fairley C. Mass media interventions for 
promoting HIV testing. Cochrane Database Syst Rev 2005;(3):CD004775. 
 (20)  McNeil BJ, Nelson KR. Meta-analysis of interactive video instruction: A 10 year review 
of achievement effects. Journal of Computer-Based Instruction 1991;18(1):1-6. 
 (21)  Riley RG, Manias E. The uses of photography in clinical nursing practice and 
research: a literature review. J Adv Nurs 2004 Nov;48(4):397-405. 
 (22)  Tuong W, Larsen ER, Armstrong AW. Videos to influence: a systematic review of 
effectiveness of video-based education in modifying health behaviors. J Behav Med 
2012 Nov 28. 
 (23)  Stead M, Gordon R, Angus K, McDermott L. A systematic review of social marketing 
effectiveness. Health Education 2007;107(2):126-91. 
 (24)  Sweat MD, Denison J, Kennedy C, Tedrow V, O'Reilly K. Effects of condom social 
marketing on condom use in developing countries: a systematic review and meta-
analysis, 1990-2010. Bull World Health Organ 2012 Aug 1;90(8):613-622A. 
 (25)  Lane CH, Carter MI. The role of evidence-based media advocacy in the promotion of 
tobacco control policies. Salud Publica Mex 2012 Jun;54(3):281-8. 
 (26)  Catalani CEC. Visual methodologies in community-based participatory research for 
health: Using photography, video, and new media to engage communities in research 
and action. US: ProQuest Information & Learning; 2010. 
 (27)  Dennis SF, Jr., Gaulocher S, Carpiano RM, Brown D. Participatory photo mapping 
(PPM): exploring an integrated method for health and place research with young 
people. Health Place 2009 Jun;15(2):466-73. 
 (28)  Arksey H, O'Malley L. Scoping Studies: Towards a Methodological Framework. 
International Journal of Social Research Methodology: Theory & Practice 2005 
Feb;8(1):19-32. 
 (29)  Marks DF, Murray M, Evans B, Estacio EE. Health Psychology - Theory, Research 
and Practice. 3rd ed. London: Sage Publications; 2011. 
 (30)  Ogden J. Health Psychology - A Textbook. 5th ed. London: Open University Press; 
2012. 
 1 
 2 
 3 
 4 
 5 
 6 
 7 
 8 
 9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
 
16 
 
 (31)  Parvanta C, Nelson DE, Parvanta SE, Harner RN. Essentials of Public Health 
Communication. 1st ed. Sudbury, MA: Jones & Bartlett; 2010. 
 (32)  Bartholomew LK, Parcel GS, Kok G, Gottlieb NH, Fernández ME. Planning health 
promotion programs - an intervention mapping approach. 3rd ed. John Wiley & Sons; 
2011. 
 (33)  Batinic B, Appel M. Medienpsychologie. Springer; 2008. 
 (34)  Campbell SM, Roland MO, Buetow SA. Defining quality of care. Soc Sci Med 2000 
Dec;51(11):1611-25. 
 (35)  CDC. CDCynergy. http://www.cdc.gov/healthcommunication/CDCynergy/2011. 
 (36)  Cua KO, McKone KE, Schroeder RG. Relationships between implementation of TQM, 
JIT, and TPM and manufacturing performance. Journal of Operations Management 
2001;19(6):675-94. 
 (37)  Dale BG. Managing Quality. 4th ed. Blackwell Publishing; 2003. 
 (38)  Donabedian A. Evaluating the quality of medical care. Milbank Mem Fund Q 1966 
Jul;44(3):Suppl-206. 
 (39)  Donabedian A. The quality of care. How can it be assessed? JAMA 1988 Sep 
23;260(12):1743-8. 
 (40)  European Foundation for Quality. The EFQM Excellence Model. 
http://www.efqm.org/the-efqm-excellence-model. 2010. 
 (41)  Garvin DA. What does "product quality" really mean? MITSloan Management Review 
1984;26(1):25-45. 
 (42)  Guttman N. Ethical dilemmas in health campaigns. Health Commun 1997;9(2):155-
90. 
 (43)  Guttman N, Salmon CT. Guilt, fear, stigma and knowledge gaps: ethical issues in 
public health communication interventions. Bioethics 2004 Nov;18(6):531-52. 
 (44)  Institute of Medicine. Crossing the quality chasm: a new health system for the 21st 
century. http://www.nap.edu/html/quality_chasm/reportbrief.pdf. 2001. 
 (45)  Kahan B. Using a comprehensive best practices approach to strengthen ethical 
health-related practice. Health Promot Pract 2012 Jul;13(4):431-7. 
 (46)  Kerr C, Murray E, Stevenson F, Gore C, Nazareth I. Internet interventions for long-
term conditions: patient and caregiver quality criteria. J Med Internet Res 
2006;8(3):e13. 
 (47)  Lehmann F, Köster M, Brandes S, Bräunling S, Geene R, Kaba-Schönstein L, et al. 
Kriterien guter Praxis in der Gesundheitsförderung bei sozial Benachteiligten. 5th ed. 
Bundeszentrale für gesundheitliche Aufklärung; 2011. 
 (48)  Mangold R. Informationspsychologie: Wahrnehmen und Gestalten in der Medienwelt. 
Springer; 2007. 
 (49)  Rao Tummala VM, Tang CL. Strategic quality management, Malcolm Baldrige and 
European quality awards and ISO 9000 certification - core concepts and comparative 
 1 
 2 
 3 
 4 
 5 
 6 
 7 
 8 
 9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
 
17 
 
analysis. International Journal of Quality and Reliability Management 1996;13(4):8-
38. 
 (50)  Shneiderman B. Designing the user interface. Addison-Wesley; 2010. 
 (51)  Six U, Gleich U, Gimmler R. Kommunikationspsychologie und Medienpsychologie. 
Beltz PVU; 2007. 
 (52)  Tengland P. Behavior change or empowerment: on the ethics pf health-promotion 
strategies. Public Health Ethics 2012;5(2):140-53. 
 (53)  Wimbush E, Watson J. An evaluation framework for health promotion: theory, quality 
and effectiveness. Evaluation 2000;6(3):301-21. 
 (54)  Wyss V. Redaktionelles Qaulitätsmanagement: Ziele, Normen, Ressourcen. UVK 
Verlagsgesellschaft; 2002. 
 (55)  Yancey AK, Kumanyika SK, Ponce NA, McCarthy WJ, Fielding JE, Leslie JP, et al. 
Population-based interventions engaging communities of color in healthy eating and 
active living: a review. Prev Chronic Dis 2004 Jan;1(1):A09. 
 (56)  Biddiss E, Irwin J. Active video games to promote physical activity in children and 
youth: a systematic review. Arch Pediatr Adolesc Med 2010 Jul;164(7):664-72. 
 (57)  Rajic A, Young I, McEwen SA. Improving the Utilization of Research Knowledge in 
Agri-food Public Health: A Mixed-Method Review of Knowledge Translation and 
Transfer. Foodborne Pathog Dis 2013 May;10(5):397-412. 
 (58)  Moffatt JJ, Eley DS. The reported benefits of telehealth for rural Australians. Aust 
Health Rev 2010 Aug;34(3):276-81. 
 (59)  Chipps J, Brysiewicz P, Mars M. A systematic review of the effectiveness of 
videoconference-based tele-education for medical and nursing education. Worldviews 
Evid Based Nurs 2012 Apr;9(2):78-87. 
 (60)  Zwijsen SA, Niemeijer AR, Hertogh CM. Ethics of using assistive technology in the 
care for community-dwelling elderly people: an overview of the literature. Aging Ment 
Health 2011 May;15(4):419-27. 
 (61)  Bieri FA, Gray DJ, Raso G, Li YS, McManus DP. A systematic review of preventive 
health educational videos targeting infectious diseases in schoolchildren. Am J Trop 
Med Hyg 2012 Dec;87(6):972-8. 
 (62)  Gould DJ, Moralejo D, Drey N, Chudleigh JH. Interventions to improve hand hygiene 
compliance in patient care. Cochrane Database Syst Rev 2010;(9):CD005186. 
 (63)  Kattapong KR. A meta-analysis of education based breastfeeding interventions: 
Impact of social marketing techniques, number of intervention components used, and 
methodological quality. US: ProQuest Information & Learning; 2008. 
 (64)  Young LB. Telemedicine interventions for substance-use disorder: a literature review. 
J Telemed Telecare 2012 Jan;18(1):47-53. 
 (65)  Morrow JB, Dallo FJ, Julka M. Community-based colorectal cancer screening trials 
with multi-ethnic groups: a systematic review. J Community Health 2010 
Dec;35(6):592-601. 
 1 
 2 
 3 
 4 
 5 
 6 
 7 
 8 
 9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
 
18 
 
 (66)  Verbeek JH, Martimo KP, Karppinen J, Kuijer PP, Viikari-Juntura E, Takala EP. 
Manual material handling advice and assistive devices for preventing and treating 
back pain in workers. Cochrane Database Syst Rev 2011;(6):CD005958. 
 (67)  Lindsay S, Edwards A. A systematic review of disability awareness interventions for 
children and youth. Disabil Rehabil 2013 Apr;35(8):623-46. 
 (68)  Knosel M, Jung K, Bleckmann A. YouTube, dentistry, and dental education. J Dent 
Educ 2011 Dec;75(12):1558-68. 
 (69)  UyBico SJ, Pavel S, Gross CP. Recruiting vulnerable populations into research: a 
systematic review of recruitment interventions. J Gen Intern Med 2007 Jun;22(6):852-
63. 
 (70)  Wofford JL, Smith ED, Miller DP. The multimedia computer for office-based patient 
education: a systematic review. Patient Educ Couns 2005 Nov;59(2):148-57. 
 (71)  Anderson P, de Bruijn A, Angus K, Gordon R, Hastings G. Impact of alcohol 
advertising and media exposure on adolescent alcohol use: A systematic review of 
longitudinal studies. Alcohol and Alcoholism 2009 May;44(3):229-43. 
 (72)  Eakin EG, Lawler SP, Vandelanotte C, Owen N. Telephone interventions for physical 
activity and dietary behavior change: a systematic review. Am J Prev Med 2007 
May;32(5):419-34. 
 (73)  Catalani C, Minkler M. Photovoice: a review of the literature in health and public 
health. Health Educ Behav 2010 Jun;37(3):424-51. 
 (74)  Chou WY, Prestin A, Lyons C, Wen KY. Web 2.0 for health promotion: reviewing the 
current evidence. Am J Public Health 2013 Jan;103(1):e9-18. 
 (75)  Shults RA, Elder RW, Nichols JL, Sleet DA, Compton R, Chattopadhyay SK. 
Effectiveness of multicomponent programs with community mobilization for reducing 
alcohol-impaired driving. Am J Prev Med 2009 Oct;37(4):360-71. 
 (76)  Burke LE, Wang J, Sevick MA. Self-monitoring in weight loss: a systematic review of 
the literature. J Am Diet Assoc 2011 Jan;111(1):92-102. 
 (77)  Hollands GJ, Hankins M, Marteau TM. Visual feedback of individuals' medical 
imaging results for changing health behaviour. Cochrane Database Syst Rev 
2010;(1):CD007434. 
 (78)  Tourinho FS, de Medeiros KS, Salvador PT, Castro GL, Santos VE. Analysis of the 
YouTube videos on basic life support and cardiopulmonary resuscitation. Rev Col 
Bras Cir 2012 Jul;39(4):335-9. 
 (79)  Eysenbach G, Powell J, Englesakis M, Rizo C, Stern A. Health related virtual 
communities and electronic support groups: systematic review of the effects of online 
peer to peer interactions. BMJ 2004 May 15;328(7449):1166. 
 (80)  Keelan J, Pavri V, Balakrishnan R, Wilson K. An analysis of the Human Papilloma 
Virus vaccine debate on MySpace blogs. Vaccine 2010 Feb 10;28(6):1535-40. 
 (81)  Santo A, Laizner AaM, Shohet L. Exploring the value of audiotapes for health literacy: 
A systematic review. Patient Education and Counseling 2005 Sep;58(3):235-43. 
 1 
 2 
 3 
 4 
 5 
 6 
 7 
 8 
 9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
 
19 
 
 (82)  Archambault PM, van de Belt TH, Grajales Iii FJ, Eysenbach G, Aubin K, Gold I, et al. 
Wikis and collaborative writing applications in health care: a scoping review protocol. 
JMIR Res Protoc 2012;1(1):e1. 
 (83)  Blackburn S, Brownsell S, Hawley MS. A systematic review of digital interactive 
television systems and their applications in the health and social care fields. J 
Telemed Telecare 2011;17(4):168-76. 
 (84)  Thomson MD, Hoffman-Goetz L. Readability and cultural sensitivity of web-based 
patient decision aids for cancer screening and treatment: a systematic review. Med 
Inform Internet Med 2007 Dec;32(4):263-86. 
 (85)  Fukkink RG. Video feedback in widescreen: A meta-analysis of family programs. 
Clinical Psychology Review 2008 Jul;28(6):904-16. 
 (86)  Michie S, Ashford S, Sniehotta FF, Dombrowski SU, Bishop A, French DP. A refined 
taxonomy of behaviour change techniques to help people change their physical 
activity and healthy eating behaviours: the CALO-RE taxonomy. Psychol Health 2011 
Nov;26(11):1479-98. 
 (87)  Schwebel DC, McClure LA. Using virtual reality to train children in safe street-crossing 
skills. Inj Prev 2010 Feb;16(1):e1-e5. 
 (88)  Sberna HM, Hinojosa R, Nelson DA, Delgado A, Witzack B, Gonzalez M, et al. Salud 
de la mujer: using fotonovelas to increase health literacy among Latinas. Prog 
Community Health Partnersh 2010;4(1):25-30. 
 (89)  Drew SE, Duncan RE, Sawyer SM. Visual storytelling: a beneficial but challenging 
method for health research with young people. Qual Health Res 2010 
Dec;20(12):1677-88. 
 (90)  Witteveen L. The voice of the visual: visual learning strategies for problem analysis, 
social dialogue and mediated participation. Eburon Academic Publishers; 2009. 
 (91)  The British Psychological Society. Code of human research ethics. 
http://www.bps.org.uk/sites/default/files/documents/code_of_human_research_ethics.
pdf. 2010. 
 (92)  DISCERN. DISCERN - quality criteria for consumer health information. 
http://www.discern.org.uk/discern_instrument.php. 1996. 
 (93)  Skinner HA, Maley O, Norman CD. Developing internet-based eHealth promotion 
programs: the Spiral Technology Action Research (STAR) model. Health Promot 
Pract 2006 Oct;7(4):406-17. 
 
 
  
 1 
 2 
 3 
 4 
 5 
 6 
 7 
 8 
 9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
 
20 
 
LIST OF TABLES AND FIGURES  
Table 1. Glossary of terms used [online appendix] 
 
Table 2. Characteristics of public health reviews (n=221) [online appendix] 
 
Table 3. Details of interventions and outcomes in public health reviews (n=221) (in order of 
frequency) [online appendix] 
 
Table 4. Thematic research map: details and examples (see online figure 3) 
 
Table 5. Aspects of quality and ethics in public health communication through digital media 
 
Figure 1. Major health topics targeted through digital media  
 
Figure 2. Media used in public health communication  
 
Figure 3. Research map; green flags denote topics where systematic reviews are available 
[online appendix] 
 
  
 1 
 2 
 3 
 4 
 5 
 6 
 7 
 8 
 9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
 
21 
 
TABLES AND FIGURES  
Table 1. Glossary of terms used [online appendix] 
Digital media  
 
a form of electronic media where data are stored in digital (as opposed to 
analogue) form. It can refer to the technical aspect of storage and 
transmission (e.g. hard disk drives or computer networking) of information 
or to the "end product", such as digital video, augmented reality, digital 
signage, digital audio, or digital art. 
Mass media  
 
means of communication that reach large numbers of people in a short 
time, such as television, newspapers, magazines, and radio 
Social marketing an approach seeking to develop and integrate marketing concepts with 
other approaches to influence behaviours that benefit individuals and 
communities for the greater social good. Social Marketing practice is guided 
by ethical principles. It seeks to integrate research, best practice, theory, 
audience and partnership insight, to inform the delivery of competition 
sensitive and segmented social change programmes that are effective, 
efficient, equitable and sustainable. 
eHealth  the transfer of health resources and health care by electronic means 
mHealth 
 
medical and public health practice supported by mobile devices, such as 
mobile phones, patient monitoring devices, tablets, personal digital 
assistants (PDAs), and other wireless devices. The ubiquity of mobile 
devices in both developed and developing countries presents an 
opportunity to improve health outcomes through the innovative delivery of 
health services and information.  
Telehealth the use of electronic information and telecommunications technologies to 
support long-distance clinical health care, patient and professional health-
related education, public health and health administration. Technologies 
include videoconferencing, the internet, store-and-forward imaging, 
streaming media, and terrestrial and wireless communications. 
Telemedicine the use of telecommunication and information technologies in order to 
provide clinical health care at a distance (including transmission of medical, 
imaging and health informatics data from one site to another). It helps 
eliminate distance barriers and can improve access to medical services that 
would often not be consistently available in distant rural communities. It is 
also used to save lives in critical care and emergency situations. 
Photoelicitation using photographs as part of a qualitative interview 
Videoelicitation using video as part of a qualitative interview 
Photovoice a method mostly used in the field of community development, public health, 
and education which combines photography with grassroots social action. 
Participants are asked to represent their community or point of view by 
taking photographs, discussing them together, developing narratives to go 
with their photos, and conducting outreach or other action. It is often used 
among marginalised people, and is intended to give insight into how they 
conceptualise their circumstances and their hopes for the future. As a form 
of community consultation, photovoice attempts to bring the perspectives of 
those "who lead lives that are different from those traditionally in control of 
the means for imaging the world" into the policy-making process. It is also a 
response to issues raised over the authorship of representation of 
communities. 
Videovoice as photovoice, but using video 
Photo-novella a small pamphlet akin to comic-book format, with photographs instead of 
illustrations, combined with small dialogue bubbles. They typically depict a 
simple story enveloped in a dramatic plot with respect to a particular health 
topic (when used in this context). 
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Participatory 
video 
a form of participatory media in which a group or community creates their 
own film. The idea behind this is that making a video is easy and 
accessible, and is a great way of bringing people together to explore issues, 
voice concerns or simply to be creative and tell stories. It is therefore 
primarily about process, though high quality and accessible films (products) 
can be created using these methods if that is a desired outcome. This 
process can be very empowering, enabling a group or community to take 
their own action to solve their own problems, and also to communicate their 
needs and ideas to decision-makers and/or other groups and communities. 
As such, PV can be a highly effective tool to engage and mobilise 
marginalised people, and to help them to implement their own forms of 
sustainable development based on local needs. 
Participatory 
photo mapping 
a tool for exploring the "experience of place" and for communicating this 
experience to community stakeholders and decision-makers. Using 
Participatory Photo Mapping helps uncover supports and barriers to well-
being, especially related to the built environment. The PPM approach uses 
photography, narrative stories, and mapping. 
 
  
 1 
 2 
 3 
 4 
 5 
 6 
 7 
 8 
 9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
 
23 
 
Table 2. Characteristics of public health reviews (n=221) [online appendix] 
 
Design of included 
studies 
n=169 experimental; n=48 observational; n=8 with qualitative elements; 
n=5 with participatory elements 
Participants  
Age mostly not specified; n=35 in children / adolescents / young people; 
n=9 in elderly people; n=3 in women; n=5 in couples during pregnancy / 
pregnant or postpartum women / parents; n=3 in men 
Specific groups mostly general population or (potentially) at risk groups; n=22 in 
healthcare professionals / providers / students / researchers; n=3 in 
caregivers; n=1 in policy makers; n=13 in patients; n=17 in socially 
disadvantaged groups or low and middle income settings; n=6 in 
specific ethnic groups 
Setting mostly not specified; n=30 community; n=19 healthcare; n=18 
educational settings; n=3 workplace; n=1 sports settings 
Outcomes n=53 content analysis; n=50 analysis of use; n=92 behaviour; n=33 
knowledge / attitude; n=31 health aspects / function; small numbers for 
empowerment, needs /assets, community change, ethical and quality 
issues, service provision, wellbeing, satisfaction, cost-effectiveness 
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Table 3. Details of interventions and outcomes in public health reviews (n=221) (in order of 
frequency) [online appendix] 
Interventions n Example 
Health topic: 
  
Health promotion / prevention (education / behaviour change)  33 Atherton et al. 20101 
Healthy eating / weight loss / body image 24 Yancey et al. 200455 
Physical activity / sedentary behaviour 22 Biddiss and Irwin 
201056 
Mental health; including: social isolation / loneliness, aggression , anxiety / 
depression, stigma, cognitive training, dementia 
21 Calear and Christensen 
20103 
Health-related knowledge translation / health literacy /guideline 
dissemination / information seeking 
19 Rajic et al. 201357 
Health services / access to healthcare 15 Moffatt and Eley 201058 
Sexual / reproductive health 13 Gold et al. 201115 
Smoking cessation / relapse prevention 14 Abroms et al. 20119 
Medical / nursing education 13 Chipps et al. 201259 
Health-related support / assistive technologies 12 Zwijsen et al. 201160 
Infectious diseases (incl. HIV) / infection control / vaccination 10 Bieri et al. 201261 
Health and safety / hygiene / injury prevention / first aid 10 Gould et al. 201062 
Alcohol / drinking & driving   6 Elder et al. 200417 
Family health / parenting / breastfeeding 6 Kattapong 200863 
Drug / substance abuse 4 Young 201264 
Screening 3 Morrow et al. 201065 
Community-based participatory research in (public) health 3 Catalani 201026 
Musculoskeletal pain 2 Verbeek et al. 201166 
Disability awareness / asthma education 2 Lindsey and Edwards 
201367 
Dental health 1 Knosel et al. 201168 
Participation in research 1 UyBico et al. 200769 
Interactive 88  
Media: 
  
Mass media / social marketing 69 Stead et al. 200723 
Computer/internet-assisted/delivered interventions   26 Calear and Christensen 
20103 
Educational videos 20 Bieri et al. 201261 
Telehealth/medicine technology / assistive technologies 20 Moffatt and Eley 201058 
Multi-media education (incl. 3D virtual worlds) 18 Wofford et al. 200570 
Video games 17 Biddiss and Irwin 
201056 
Advertising bans / advertising & media effects / media coverage / media 
use 
17 Anderson et al. 200971 
iPhone apps / eHealth applications 11 Abroms et al. 20119 
mHealth communication / text messaging 10 Whittaker et al. 201214 
Internet health information / new digital media use / eHealth services 9 Guse et al. 201211 
Telephone interventions / consultations 8 Eakin et al. 200772 
Social media / social networking sites 6 Gold et al. 201115 
Emails 6 Sawmynaden 20127 
Video-conference / video-based communication / chat / video messaging 6 Chipps et al. 201259 
Photovoice 4 Catalani and Minkler 
201073 
Web 2.0 services / internet applications with participatory and user-
generated features 
3 Chou et al. 201374 
Media advocacy 3 Shults et al. 200975 
Personal digital assistants / electronic aids 3 Burke et al. 201176 
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Interventions n Example 
Visual feedback of medical imaging results / appearance-based 
interventions 
2 Hollands et al. 201077 
Youtube 2 Tourinho et al. 201278 
Virtual communities 2 Eysenbach et al. 200479 
Discussion forums / blogs 2 Keelan et al. 201080 
Phone and computer-mediated support groups 1 Eysenbach et al. 200479 
Educational audiotapes 1 Santo et al. 200581 
Collaborative writing applications (wikis, Google docs etc.) 1 Archambault et al. 
201282 
Digital interactive television systems 1 Blackburn et al. 201183 
Web-based decision aids 1 Thomson and Hoffman-
Goetz 200784 
Video feedback 1 Fukkink 200885 
Photoelicitation  1 Riley and Manias 
200421 
Videovoice 1 Catalani 201026 
Outcomes 
  
Behaviour / skills / adherence 92  
Content analysis 53  
Analysis of use 50  
Knowledge / health literacy / attitudes 33  
Health / physiological outcomes / function 16  
Mental health 15  
Community change / reduction of health disparity 6  
Cost-effectiveness 4  
Needs / assets 3  
Ethical issues 3  
Wellbeing / satisfaction 3  
Empowerment 2  
Quality issues 2  
Communication 2  
Service provision 2  
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Table 4. Thematic research map (part I): details and examples (see online figure 3) 
Levels of 
communication 
Level of 
engagement 
Purpose Target groups Theory and health models Contributing 
disciplines 
Outcomes 
x Intrapersonal 
x Interpersonal 
x Organisational 
x Community 
x Public / mass 
x Passive 
reception of 
messages 
x Observation 
x Interactivity 
x Participation 
x Ownership / 
Empowerment 
x Information 
x Observation 
x Education / 
teaching / 
training 
x Raising 
awareness / 
reducing 
prejudice 
x Monitoring and 
feedback 
x Decision aids 
x Individual 
behaviour 
change 
x Policy change 
x Knowledge 
translation 
x Empowerment 
x General public 
x Policy makers 
x General 
practitioners 
x Patients 
x Nurses / 
midwives 
x Other health 
professionals 
x Family 
members / 
friends 
x Educators / 
teachers 
x School children 
/ students 
x Social workers 
x Librarians 
x Mixed audience 
x Health model 
o Biomedical 
o Biopsychosocial 
o Salutogenesis  
o etc. 
x Behaviour-oriented models 
o Individual level (e.g. Health 
Belief Model etc.) 
o Interpersonal level (e.g. 
Social Cognitive Model etc.) 
x Environment-oriented theories 
o Multilevel (e.g. 
empowerment theories, 
systems theory 
o Interpersonal environment 
o Organisation level 
o Community level 
o Society and government 
x Planning models (e.g. 
PRECEDE-PROCEED, 
Intervention mapping, social 
marketing) 
x Behaviour change 
categorisation (Michie et al. 
2011)86 
o Sources of behaviour 
o Intervention functions 
o Policy categories 
 
 
x Communication / 
media / 
information 
psychology 
x Health and 
environmental 
psychology 
x Public health and 
health promotion 
x Social sciences 
x Education / 
teaching 
x Computer 
science 
x Visual Design 
x Marketing / PR 
x Journalism 
x Medicine 
x Content analysis 
/ analysis of use 
x Mental health 
x Behaviours / 
skills / 
adherence 
x Health / function 
/ physiological 
outcomes 
x Psychosocial 
outcomes 
x Wellbeing / 
quality of life / 
satisfaction 
x Community 
change / 
reduction of 
health 
disparities 
x Needs / assets 
x Service 
provision 
x Quality / ethics 
x Cost-
effectiveness 
x Scalability 
x Sustainability 
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Digital media Visual methods in health Negative effects of media Health aspects 
x Audio (radio, podcasts, audiotapes / CDs) 
x Static photos  
o print media 
o campaigns (public service announcements, public 
relations) 
o photos as part of public health interventions (e.g. 
imagery-based interventions) 
o photos as part of qualitative and participatory research 
x Moving images 
o TV (all genres, incl. docu-soaps etc.) 
o Cinema (fiction films, documentaries) 
o Campaigns (public service announcements, PR 
campaigns) 
o Film / video as part of public health interventions / 
education 
o Film video as part of qualitative and participatory 
research 
o Techniques (acted, real life, animation / trick film) 
x Electronic media 
o Internet (social media, video / information sharing / 
filesharing sites, health information) 
o Electronic communication (text messages, telehealth / 
telemedicine, eHealth, mHealth, health apps, 
videoconferencing, emails, combination with other 
technologies (e.g. pedometer) 
o Personal digital assistant 
x Multimedia (via internet (interactive sites, online teaching), 
part of public health intervention, stand-alone application) 
x Video games (part of public health intervention or stand-
alone) 
x Virtual reality tools87 
x 6RFLDOPDUNHWLQJĺSXEOLF
service announcements, 
point of choice prompts) 
x Media advocacy 
x Qualitative methods 
(photoelicitation, visual 
anthropology) 
x Participatory methods 
(participatory video, 
photovoice, videovoice) 
x Training / education / 
information 
x Other 
o Photonovella88 
o Visual storytelling89 
o (Participatory) photo 
mapping27 
o Visual problem 
appraisal90 
o Embedded filming90 
 
x Psychological (e.g. 
aggression, anxiety, 
VXLFLGHDQRUH[LD« 
o Films / videos / internet 
(e.g. violent, 
scaremongering, 
PLVOHDGLQJ« 
o Social media (e.g. 
bullying, 
GLVFULPLQDWLRQ« 
o Video games (e.g. 
YLROHQW« 
o Body shape ideals / 
body image disturbance 
x Physical (e.g. obesity, 
cardiovascular risk factors) 
o Advertising for 
unhealthy foods 
x Behavioural (e.g. addiction, 
sedentary lifestyle) 
o Tobacco / alcohol 
advertising 
o Excessive TV watching, 
video games, computer 
use 
 
x Public health  
o Epidemiology (public 
health surveillance 
systems, risk and 
emergency 
communication) 
o Prevention (primary, 
secondary, tertiary, 
screening) 
o Health promotion 
x Health education / health 
literacy ± media competence 
x Treatment of disease 
x Health themes (e.g. healthy 
eating, physical activity, 
mental health, etc.) 
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Table 5. Aspects of quality and ethics in public health communication through digital media  
Aspects of quality and ethics Sources of relevant criteria &ULWHULDYDU\E\« 
Contents 
x Design / structure 
x Text 
x Images chosen 
x Technical quality (image, sound, written text) 
x Strategy / approach / method / message 
 
Process 
x Needs assessment 
x Planning / design of the intervention 
x Implementation 
x Evaluation 
x Sustainability / scaling up 
 
Impact, e.g. 
x Health outcomes 
x Psychosocial / behavioural outcomes 
x Environmental changes 
x Policy changes 
x Equity / access to services / usability etc. 
x Adverse effects / safety 
x Costs 
 
Quality control mechanisms,32 e.g.  
x Stakeholder involvement 
x Product testing (e.g. focus groups, theatre testing, 
questionnaires)  
x Clear processes and cycles 
x Quality assessment and quality standards (e.g. for 
sources of information) 
 
x Healthcare 
o Institute of Medicine (safe, effective, patient-centred, timely, 
efficient, equitable)44 
o Campbell / Donabedian (criteria relating to structure, process 
and outcome)34;38;39 
x Business, quality management systems37;49, e.g. 
o Total quality management36 
o European Foundation for Quality Management Model40 
o Quality circles37 
o Eight dimensions41 
x Journalism, e.g. 
o Magic polygon (reduction of complexity, timeliness, originality, 
transparency / reflexivity, objectivity)54 
o Media performance assessment54 
x Legal aspects (media law, incl. consent, privacy, confidentiality 
etc.) 
x Design (e.g. Gestalt principles, Golden cut, chunking) and 
information psychology / processing (graphics, text, structure, 
colours)48 
x Public health communication (e.g. readability testing84, health 
communication guidelines such as CDCynergy35, DISCERN92) 
x Health promotion / public health interventions (good practice 
criteria45;47, evaluation and planning frameworks32;53, behaviour 
change versus empowerment approaches52, ethical dilemmas in 
health promotion campaigns35;42;43) 
x Type of project 
x Medium 
x Target group 
x Context 
x Function 
x Genre 
x Degree of interactivity (e.g. 
guidelines for interactive 
media33;50;51;93) 
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Aspects of quality and ethics Sources of relevant criteria &ULWHULDYDU\E\« 
Ethics 
x Ethics committees 
x Research ethics guidelines91 
x Human rights-based approaches 
x Context-specific and general guidelines 
x Image ethics / media ethics 
x Participation and empowerment52 
x Privacy 
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Figure 1. Major health topics targeted through digital media  
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Figure 2. Media used in public health communication  
 
 
 
 
 
 
Figure 3. Research map; green flags denote topics where systematic reviews are available 
[online appendix, attached separately] 
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